2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000038754

1. Entity Name
INVESTORSCHOICE FINANCIAL, INC.

Principal Place of Business Mailing Address

1177 S. MCALL ROAD
ENGLEWOOD, FL 34224

1177 5. MCALE ROAD
ENGLEWOOD, FL 34224

ecretary of State

04-25-2008 90109 033 ***150.00

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt, #, etc, 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3957295 Not Applicable
Zip Counlry Zip Coumiry 5. Certificato of Status Desired ~ [] $8+79 Addional
Fee Required
8. Name and Add of Current Regl d Agent 7. Namo and Address of New Registersd Agent
Neme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

A

—

Streal Address (P.O. Box Number is Nat Accaptablg)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State ot Ferida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad rama of ragistened agent and tilse i appiicabie. {NOTE: Regisird Agsnt signahum mquinsd whan ringimting) DATE
FILE NOWI!! FEE IS sim-oo 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS T Detote TME O Crange [ Addition
NAME NELSON, DAVID C NAME
STREET ADDRESS | 1177 S. MCALL ROAD STREET ADDRESS
ciry-§1-2P ENGLEWOOD, FL 34224 CITY-ST-21P
TME DY [ Detete TME [l Change [ Addifion
NAME NELSON, KATHLEEN A NAME
STREET ADDRESS | 1177 S. MCALL ROAD STREET ADDRESS
CITY-ST-2tP ENGLEWOOD, FL 34224 CITY-S$T-ZIP
TME O oetete TmEe [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
ILE [ Deete TME O Change  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-21P City-$1-2P
TME [3 Delste TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TME [ Detets TE O Crange [ Aodition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-S1-2IP CY-ST-7P

12. | hereby cerfrg that the inforrmation supplied with this i
indicated on

. 1 doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — oS0 e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

“asfor  gyi-vas-7er
Dee Daytiro Phone #




